MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-048490

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Recistration District M 40 imary Reoistration Distri N_(Tj'v o j‘7‘3 STATE FILE NUMBER
DO NOT WRITE AMENDED l‘_ﬂ" ratien Dittrict No. X Primary Registration District No. 9= _®_ F N’ Ragistrar's No. __L___J sl ___

ON THIS STUB FH-EDRFE2 51963 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Jefferson s STATE Mo, b. COUNTY Ta ' farsg on admission)

v$ 300
Rev. 4/59

21 Y
2
0.5 dﬁp

b, C(l)'l;\’ (H outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
. OR
own Rural Jeachim 3 we eks jown restus Yos 11 No 1

€. ;%;PTT.AATE OF {If NOT in hospital, giva location) Inside Limirs d. :;giEETSS {If cutside, give location) Reside on Farm
wetnution. Jefferson Memorial Ho spithi O Mo (X 320 N. Adams Yes O No 8§

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Moanth Day Yeor

{Type o print) QF
Margaret D. Govero DEATH Dec. 13, 1963

5. SEX 6. COLOR OR ﬁ\c: 7. thorried Bt Never Married [0 |8 R ¥ AGE {lsst birthday] | IF UNDER | YEAR _IF UNDER 74 HE
F Widowed [J Divarced (] 87 87 a2 Monthi | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND COF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most_aof working life, even if retired) -
ousewife Bonne Terre, Mo. UsSA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Nathan Day Rebecca Marler Jerome B. Govero
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURLTY NO. 17. INFORMANT Address

(Yes, no, or unknown) | {If yes, give war o:ia'l_el of servi MI'S . I‘[ar‘garet Miller, Festus , MO.

no
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) é"J )(@q,ogf/f'fo 77 é!f/)?" f//Cpn_Sf’
Conditions, if any,}  DUE TO (b) ,:£ZM*J £ Ly //%/9/ ArTeno 5C/t’3’0'.5 /&
£

which gave rite 10
sbove caura (&),
siating the under-
lying cause last. DUE TO (<)

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted 1o the terminal PART IH. If deceased was female was
dzefse condition given in PART | (a) . there a pregnancy In last 90 days.

4‘6?% 9‘77!//1 /’4’(6 IDYes I O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART M of item 1B.)
PERFORMED? 0 (m} O
YES [ NOOJ

Z0c. TIME OF _ Hau Month, Day, Tear |
INJURY a.m.
p-m.

20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., In or shout home, | 20f. CITY, TOWN, OR LOCATIOCN COUNTY
WHILE AT WORK O farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [J

P g - & .
21. 1 attended tha deceased from., M Z?T /‘ /ﬁ‘é'_} to _A-{’ (/.?/ Z5 and last saw ;':fn: aliva on ﬂpf /"2/ Mé—g

Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes staled.

22s. SIGNATURE {Degrea or title) : 22b. ADDRE 22c. DATE SIGNED

B 004 lrens ,ﬁnf ar 77 /309

7
23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 23d.f Locq"nON (Cily. town, ar county) (Stata}”
REMOVAL {Specity}

Burial 12/16/196 3 Cathclic Crys taY City, Mo. -7\

24. FUNERAL DIRECTOR ADDRESS 25. DATE RE BY JOCAL REG. %] 26. ISTRAR'S SIGNAT
Vinyard Funeral Homes, Festus, Mo, /Yy - Z /

—
Z
7
]
>
v
Q
=]

~AMENDMENTS CN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side}




: N .
A
STA'I'EMENT BY I.ICENSED EMBALMER

[T » £~\\\\\

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by L£70 4 T’ Loch S Student Embalmer No. f; 9’ E

a N SN

working under my personal supervision. W
Signed _: (e’ 1’6-

Signiturd of Stydent Embalmer
Licensed Embalmer No “+ 7 7(

. s N 3 ’::_-'P- O. Address_-7 rM/z;"zr Loter,

. WA A T A e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds;for revocation of Ilcense) \\
If embalmed by a STUDENT":he also shall sign.in his OWN*handwrlfmg LN RN
If this body is not embalmed, \fact should be so stated above. r " -




